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solution of sulphanilic acid, 10 c.cm. of pure hydrochloric acid, and 6 c.cm. 
of a one-half per cent, aqueous solution of chemically-pure sodium nitrite. If 
this solution be added to an equal volume of urine, and the mixture made 
alkaline with ammonia, a color varying from bright rose to dark carmine will 
be produced—the diazo-reaction. A further characteristic of the reaction is 
that after from twelve to twenty-four hours a sediment forms whose upper layer 
varies from bright green to violet-black. The author then analyzes his own 
observations, comparing them with those of others, and draws the following 
conclusions : 

1. The diazo-reaction has great diagnostic value in typhoid fever, and is, 
with splenic enlargement and rose-colored spots, one of the most constant 
and earliest evidences of the disease. 

2. Febrile abdominal catarrhs never give this reaction. 

3. If we have to do with a commencing illness which we conclude is typhoid 
fever, the diagnosis gains greatly in probability through the discovery of the 
diazo-reaction. If, on the other hand, the reaction is absent during the first 
and second weeks, the disease is not typhoid at all, or only a very light attack 
of it. 

4. The reaction bears no fixed relation to the course of the fever. It is not 
disturbed by different drugs or methods of treatment. The morning and 
evening urine give, on an average, reactions of equal intensity. 

5. If the reaction ceases to be present in the second or third week a speedy 
disappearance of fever, or a mild attack of the disease, may be counted on. 
If it persist a long time, a prolonged or severe course is probable. 

6. A well-marked and persistent reaction gives no clue for differential 
prognosis as to a lethal termination or final recovery. 

7. Relapses gave the reaction, almost without exception, if it had already 
disappeared. 


A Study of Alcoholism. 

C. L. Dana (New York Med. Journ., June 14, 1890) publishes a study of 
alcoholism as based upon a record of 3735 cases occurring in the Bellevue 
Hospital ‘‘Cells.’’ Most cases of simple intoxication arrested in New York 
City do not reach the hospital; only those being sent who are suffering from 
the effects to such an extent that they evidently need medical care. Three- 
fourths of them are men ; and the majority are between the ages of thirty- 
one and forty years. The mechanics, tradesmen, and artisans furnish a 
greater proportion than do the day laborers. The number varies little month 
after month, though perhaps greater in summer. Fully one-half are Irish, 
and of the native-born the majority are of Irish parentage. 

The patient has usually been drinking two or three weeks before reaching 
the " cells,” until at last he can no longer eat, and even liquor is not well 
retained. He commences to tremble, cannot sleep, and yet is exhausted for 
want of it. He is oppressed with dread, and has hallucinations. Still the 
real delirium has not yet commenced, but begins about twenty-four hours 
after abstinence from liquor. In fact, the delirium is partly due to the with¬ 
drawal of the stimulant, and partly to the starved conditions of the nervous 
tissues. The popular idea that visions of snakes predominate is not correct. 
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The hallucinations and delusions are mainly those of being pursued by 
something ; very often the fear of fire is dominant. In the majority of cases 
the delirium lasts only from twenty-four to forty-eight hours. The patient 
then gradually quiets down, and when he has had a good sleep convalescence 
begins. 

Nearly five per cent, of the patients, however, die in the cells of exhaus¬ 
tion, besides a large number which are transferred to the wards of the 
hospital and there die of the peculiarly fatal alcohol pneumonia, or develop 
low, muttering delirium, slight fever, and finally die of exhaustion. In 
about 300 to 400 cases one instance of alcoholic neuritis is found, gener¬ 
ally in a woman. Alcoholic paralysis, however, more often occurs in those 
who have not become distinctly alcoholic. Acute alcoholism is not a very 
frequent cause of insanity, but is an important one. 

The cases of acute alcoholism seen in the “cells” may be divided into 
several forms: 

1. Simple drunkenness, or acute alcoholic intoxication, occasionally with 
lethal poisoning. 

2. Delirium tremens of the ordinary type. 

3. Febrile delirium tremens, with decided fever, excessive and general 
tremors, rapid loss of strength, and profuse sweats. 

4. Cases of true mania apotu, or delirium inebriosum. 

Distinction is also to be made between patients who are dipsomaniacs and 
those who have simply been on a “gigantic spree.” A considerable minority 
of the cases observed were of this latter class. 

A careful distinction between the different forms might lead to more bril¬ 
liant therapeutic results than are now' obtained. Thus simple drunkenness 
requires little medication. Febrile delirium tremens is excessively fatal, and 
demands careful watching ; while the patient cannot stand powerful hyp¬ 
notics like morphine and hyoscyamia. Mania a potu is the result of a very 
little alcohol acting upon a hyperoesthetic and highly predisposed organism ; 
and sedative drugs and nourishing food are demanded. 

The mortality of the cases observed was considerable. Including those 
which died of pneumonia, it must have equalled nearly 10 per cent. 

The treatment generally to be employed consists in at once stopping alco¬ 
hol, unless there are such complications as pneumonia. Pow'ders of bismuth 
and capsicum or rhubarb and soda are given if food is rejected. A mix¬ 
ture of chloral and bromide, sometimes with paraldehyde, is administered 
every two hours until sleep is produced ; or, if this is insufficient, a hypodermic 
injection of morphine and amorphous hyoscyamine is employed. It is neces¬ 
sary to restrain most patients by tying them down, or better, by placing them 
in a padded room on a large mattress. Despite all that can be done, the 
patient will sometimes not sleep except when narcotized, and the delirium 
continues and death ensues. 

Cases of alcoholism are more numerous than formerly, and are yearly 
increasing. 

As regards prophylaxis, the author claims that long " soaking ’’ with liquor 
for at least a week is necessary to develop an attack of delirium tremens, and 
that it is cheap and poisonous liquor which is particularly liable to bring 
it on. There is, however, no salvation even in pure spirits or in malt liquors 
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or light wines, for, although these latter drinks are relatively harmless in 
Europe, they are not well borne by Americans. In the present state of public 
opinion, at least, the sale of new whiskey and of cheap, stale, and unripe malt 
liquors should prohibited. 

The Relation of Pneumonia to Influenza in Boston. 

F. C. Shattuck (New York Bled. Journ., June 14. 1890) makes a statistical 
study of pneumonia and influenza in Boston, and of the relation existing 
between them. This he bases upon the cases occurring in the two larger hos¬ 
pitals of the city, upon the city death-returns of bronchitis and pneumonia, 
and upon the records of the cases of pneumonia and influenza as witnessed 
among the employes of the Pacific Mills of Lawrence. Of 4242 employes of 
these mills 1699 were severely enough affected by influenza to be kept from 
work for several days, and 8 of these had pneumonia, with 2 fatal results. 

The author draws the following conclusions from his observations, which 
he admits, do not throw much light on the nature of influenza-pneumonia. 

1. Pneumonia was unusually prevalent in Boston during the height of the 
influenza epidemic, about the middle third of the visitation. 

2. The statistics of the Pacific Mills indicate that less than one-half per cent, 
of those severely attacked by influenza acquired pneumonia. 

3. Broncho-pneumonia was rare in the hospitals. 

4. The pneumonia mortality-rate was probably not increased, perhaps 
diminished, as compared with that of the previous five years. 

5. The number of cases of pneumonia not preceded by grippe symptoms 
was about the same as the number of pneumonias in an average year. 

6. Pneumonia followed grippe in so large a number of case3 as to show 
some sort of connection between the affections. 

7. In 60 per cent, of the cases a single lobe only was affected. 

8. Two-thirds of the cases terminated by lysis. 

9. Pneumonia was three times as frequent in males as in females, and the 
mortality-rate increased with each decade. 

10. The most striking increase iu the urban deaths from pneumonia was, 
on the whole, between the ages of twenty and sixty, and eighty and ninety. 
The increase under ten was slight. 

11. The gross appearances in nine cases examined after death were not 
specially noteworthy. 


Friedreich’s Ataxia. 

Dejerine and Letulle {La Medecine Moderne, 1890, No. 17, 321) make a 
critical study of the pathology and pathological anatomy of Friedreich’s 
ataxia; basing it upon a case recently reported by Letulle and Vaquez before 
the Societe de Biologie, and upon a review of the reported autopsies in this 
disease, though they omit some very important cases, apparently without 
good reason. This case, whose clinical history had already been partially 
reported by Blocq two years ago, they sum up as follows: 

Friedreich’s disease in a young man, only son of a family entirely free from 
any hereditary taint. Motor incoordination commenced ten years before. 
An ascending progress of ataxiform affection of contractibility. When at 



